to recognise and identify the decedent. 20 The methods utilised for facial depiction from skeletal remains are well described and tested, and are based on anatomical standards, craniometrics and morphological interpretation. 21 It is widely accepted that the first scientific facial depiction from skeletal remains was attempted by the German anatomist, Wilhelm His, who rebuilt the face of the composer Johann Sebastian Bach in order to authenticate his remains. 22 Thereafter, the demand for facial depiction in archaeological research has increased and interdisciplinary studies have been performed world-wide to rebuild faces from the past. 23 Faces of historical figures have been depicted from skeletal analysis and previous 20 Wilkinson, Forensic Facial Reconstruction. Hall Museum, who obtained it from a 'medical friend, who had inherited it without knowledge of its origin'. The skull was described as having Neanderthal characteristics, with features such as the low forehead and heavy brow ridge. The back of the skull was also described as protruding at the base. In 2008, part of the mystery of this skull was solved when it was sent away for radiocarbon dating; the results showed that the skull was that of a much more modern human, dating from the mid-17th century, as opposed to being from a Neanderthal. 58 In 2012, the skull was assessed at the University of Dundee and was . 58 Ibid.
determined as a young adult male, displaying characteristics associated with otopalatodigital spectrum disorder (OPD). Frontometaphyseal dysplasia (FMD) was determined as the most likely condition within this spectrum disorder. 59 The cardinal manifestations of OPD include a deformed palate, prominent brow ridges, widely spaced and downward slanting eyes, a wide nasal bridge and an under-developed lower jaw. 60 In general, these disorders do not affect intellect and may involve hearing loss and other skeletal abnormalities involving the fingers and/or toes (digits). Additional FMD manifestations seen on this skull included thickening of the cranium, under-pneumatisation of the mastoid processes (small neck attachments) and small, missing and misaligned teeth. 61 The mandible was absent from this specimen in the Surgeons' Hall Museum, but in FMD the mandible is described as pit. 68 An iron mirror was rested against her legs, joints of pig were placed on her upper body and the dismantled chariot was arranged around her. 69 The chariot was particularly ornate and was decorated with coral from the Mediterranean, and the grave also contained remains of a harness for two horses, including two bronze bits with iron cores and five bronze rein rings. It is thought that this chariot may have been the Iron Age equivalent of a state coach, used to take the queen to her final resting place. It may have been placed in the grave to help her pass to the afterlife. 70 There has been very little serious research on gender in Iron Age societies in UK contexts, but this burial raised major questions about the role and status of women in that period. 71 The skull of the Iron Age chief was fragmented and when the skull was reassembled it appeared distorted, with the right side longer than the left. It is not uncommon for skulls in certain burial conditions to exhibit plastic deformation when subjected to external forces, 72 and after death, bone resilience progressively diminishes. 73 In fact, bones are able to undergo with stability, while the long-headed specimens with the protruded occipital region were unstable in their original positions and slid onto their side.
The Wetwang skull was excavated lying on its left side and there was a bilateral difference in the length of the facial skeleton. However, the rear of the cranium did not appear distorted and the overall pattern did not appear consistent with vertical compression from its right side down to the left. Whilst bone can be distorted in shape by post-mortem pressure, there is no evidence that bone can be stretched in the pattern seen for the Wetwang skull, and the pathologist determined that the most likely cause of the asymmetry was a soft tissue growth on the right side of the face leading to related bone remodelling (see Fig 9. 3). Dr Robert Stoddart, from the University of Manchester, suggested a haemangioma as the most likely diagnosis. condition, and if this woman had a haemangioma then it is possible that it was more severe than shown in the depiction. It may be that the mirror is a statement of her facial difference and if this interpretation is correct then this provides an interesting insight into the status of people with facial disfigurement in ancient populations, and disagrees with previous theories linking disfigurement with loss of status and exclusion. 80 In this case her high status could have trumped her facial disfigurement, or it may be that ancient populations were more tolerant and empathetic to facial disfigurement than previously thought. 
